v West Bengai Form No.769 o ‘
'ﬁCKET FOR QUT—DGQR FATlENTS
: _R G KAR MEDICAL COLLEGE & HOSP!TAL KOLKATA-'?’GO (304

vDate of first visit . Lo
S Name 7%325/ ¢ ‘

Dlsease‘...f. .......................... Geiiiibens i S T e S

Dy ff& s Lﬁa o 7
2N L{&ﬁ"”( ﬁﬁf‘?gg/ﬁ @ id

. {7@&6 : «(—)W”ﬁ:f‘é’ﬁ C - ‘

| 75;»»%3:»' Crﬂ@ﬁ”fjwéif%%




